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1. PLACE OF DEATH r Z USUAL RESIDENCE (Where deswassd lived. II inatitutlen: residence befors
a. COUNTY ) a. STATE b, COUNTY adiimlon),
,0‘949 St., Louls . Missouri
, . b. %‘[';Y {11 outeide corputate limits, write RURAL snd give ‘sm'iri"ﬂ’: ,SF; c. Cg’g (If outside corporsts limits, write RURAL o give townahip)
sownship) { = - A
TownCountry Club Village | 7vra . | ToWN Country Club Village, St.Louis
* d. FULL NTAA"I‘.E %F (11 mot in hosplsl or institatioa, clve strest sddress or location) ADDRESS {If raral, give koeation) . 9{ / 4
INSTITUTIONS 677, Leverett Street 5671 Leverett Street
ER &%néi S%FD s (First) b. (Miadie) c. (Last} ) y DSITPE VPO Te a
(Typeor Prit) Sodie Helen Prosgke DEATH 12 .. 27 .. 1952
5. SEX 6. COLOR OR RACE | 7. M'ARRIF.D NEVEEC rgsnmsn 8. DATE OF BIRTH 9. AGE deven] ¥ oo 1 TR | w0 B
Fen | |inite | oo piencs g | VX D0 Tiggg | pA [ e |57
10a. USUAL S&C‘g?ﬂONﬁl::a;dwwk 10b. KIND OF BUE;.'INES OR 'ﬁ'i 1. BIRTHPLACE  ((;\ wai State o7 Fareign Lawstsy) |z°g‘|;r'}¥§r¢?r WHAT
ousewife { A7 Home Berlin, Germany ‘,«5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
u.,ﬁ,—-—Reisenberg : | Mary --4/n tfbowo_t__ Robert J. Proske
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcungg 17. INFORMANT' 5 S1GNATURE OR NANE ADDRESS

(Y ea, Do, cr unkoowa) | (11 you, Kive war or datea of servies) .
none ‘ 1 i

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter aply onecamsper | 1. DISEASE OR CONDITION _ gﬂsﬂ AND DEATH
Jine far (), (), and () | P'R EC‘I’L‘;LEADINGTODEA‘I’H I 4 ?A.AM
e ]
*This does nol mean ANTEC-ED?W CAUSES
the mode of dying, such | Morbld conditions, if —@&‘ - cos 2 %—;“Mi‘é— .. &2 Let QM

DUE TO (b)
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s heart fellure, athanta, | vise fo the above amu m

the taderlying canee lost . ']
ce. It me the dis- .
cene, Ingurs, or complica. DUE TO () W i ﬁ C% i W

tiom which coused death. | 11. OTHER SIGNIFICANT counrrlous
related to the disease or mulabn caudno dmth. \ l'\ :
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ : v 4, ¥
/. s [).w
2b. LF INJURY (o ta 210, (CITY, TOWN 9ft TOWNSHIP) . (STATE)
SUTCID Mo larm, - ui-{ ) ¢ ¥ :
HOMICIDE . ! ‘
S 21d. TIME (Manth} {(Duay)- (Your) Hear) 2le. INJURY OCCURRED | 211. ROW DID INJURY OCCURT
' . WHILE AT MOT WHILE :
'INSURY = | “womk AT WORK N
2 ] hereby certify that I dilended the deceased from ,I9JZ!0M,IM¢ I last saw the deceased

i

~ alive on M !B%u(lhal death”occurred at ll._:_l'l’.fﬂ?n., from the causes and on the dole slated above.

(ort!llc) 2. m% ¢/ @W [ .Inc DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%1“&4"3:'}1 AixL cnsu ‘ zin.n: — 242, NAME os CEMETERY OR CREMATORY 249. LOCATION (City, town, of county) (8 ~

Barsal o=l 12/31/52 | valhalle Gemetery  |8t. Louis County Mo
DATE REC'D BY LOCAL | REG TURE Y ZAEX runnu "DIRECTOR'S $1GMATURE ACORLSS |

iég-zg-rf' . : Drehmann~Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

Ad R HAT L8313V
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ccereeen

Student Embdaimer No.

working under my personal supervision,

StUdONt severvrrracerrrrresactanarannan aeae . Signed.... _“mm_é-.%..ﬂm._ﬁ

Student Embalmer -
Licensed Embalmer Nom2ud =3,

P. 0. Address

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply with
tha above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -
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